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SECTION I - GENERAL 


A. Applicability. The procedure outlined herein regarding the 
handling of undelivered and lost checks, claims, adjustment 
applications, and tne register of indebtedness supersedes all 
previous instructions and is for use in connection with all 
Agricultural Programs administered through State and county 
offices. 
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Register of Indebtedness. A register of indebtedness shall 
be maintained by the. ‘county office'in accordance with in- 
structions issued by the State office, and in cases where 
the county office determines that a producer is indebted, 
the State office shall. be notified immediately. In cases 
of doubt as to indentification of any applicant having the 
same or-a similar name as that of a person shown on the 


register of indebtedness it ‘shall be the responsibility of 


the county office to definitely determine whether the appli- 
cant is one and the same person as the debtor. If a person 


_ who is indebted to the AAA dies tha county office shall 


SECTION 


A. 


notify the State office, furnishing the mame of the person(s) 
in charge of the assets of the estate or the successors~in- 
interest to the assets of the estate (see Section XII, hereof). 


Signatures and Authorizations, All signatures and authorize- 


tions ex cecuted, in connection with this procows must be 
executed in accordance with ACP-16, 7 


II - RETURNING UNDELIVS ERED CHECKS TC cS TO ThE REGIONAL J DISBURSING 
OFFICE 


Reasons for Returning Checks. 


1. If for one or more of the reasons enumerated below a 
check which has been issued in connection with any 
application for payment (hereinafter referred to as 
application) cannot be delivered, the check should be 
returned to the Regionel Disbursing Office (hereinafter 
referred to as DO) from which issued. | 


(a) The check remains undelivered (for ony reason) 
for a period of 21 days after the date of the 
check. 


(b) The payee refuses to accept the check. 


(c) The amount of the check is not in agreement 
with the amount of payment as shown on the 
voucher continuation sheet. 


(a) The amount of the check is in excess of that 
due the payee. 


(e) The name of the payee is written incorrectly 
or erroneously placed on the check. 


(¢) “The payee is deceased or hes been adjudged 
incompetent. 
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(¢) Another check, representing the seme payment, 
has been previously received. (In such cases the 
letter of trensmittel shell, in eddition to the 
informotion specified in subsection 3B below, set 
forth the number of the check originally received 
representing this payment end the administretive 
number of the voucher continuation sheet on which 
the originnl check was Listed. ) 


Be Trenemittal to Dos 

1, Each check which is returned to the DO must be accompanied 
—~ a separate letter setting ‘forth: (Checks issued under 
progrems ator there is a deduction for county association 
expenses must be accompanied by an cppliceble "Notice of 
County Agricultural Conservetion Associotion Expense Decne 
tion. '"') 
(a) ‘The DO symbol number (or program and year), 
(b) The check number, 
(c) The name of the payee, 
(a) The amount of the check, 
(e) The date of issuance of the check, 


(f) The application serial number, 


(zg) The administrative number of the voucher continuation 
sheet on which the check is listed, and 


(n) The reason(s) for returning the check. 
2, The treasurer of the county association should forward to the 
State office a copy of the letter which accompanies the check 
fo thes DO, 
SECTION III - REQUESTING DELIVERY OF CHECKS RETURNED TO DO 


A, Returned Checks that may be Delivered, 


Le payee may request the delivery of a. check returned to D0 
for one of the following reasons: 


(oa) Delivery of the check could not be effected within 
21 days after the date of the check, 


(b) The payee refused to accept the chocx. 
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B. Request for Delivery of Check to’ Payee. 
By OELs a payee. desires to request delivery of a check returned 
' to. DO he should submit a written request therefor over his 
signature to the State office, through the county office of 
the county in which the application originated, setting forth - 
(a) The program under which the check was issued, 
(b) The application serial number,’ h dois ‘ 


(c) The amount of the check, 


(a) A representation that he is entitled to the payment, 
and 1 


(e) His present address. 


~ 
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The association secretary, county administrative assistant, 
or amember of the county committee should certify thet the 
person presenting the claim is entitled to the payment and 
that his address is correctly stated. 


SECTION IV — CHECKS ERROMEOUSLY DELIVERED 


A. <Applicability. The procedure ovtlined in this section is to be 
followed in cases where checits have been delivered and it is 
determined that: 


1. The check is in excess of the amount due, or 


2. The name of the payee is written incorrectly or 
erroneously placed on the check, or, 


3, Another check representing the same payment has 
been previously received and delivered. 


B, Error Discovered Prior to Negotiation of Check. 


1. If a check has been delivered but has not been negotiated a 
written request for the return of the check to the associa- 
tion treasurer should be sent to the payee and a copy of such 
request forwarded to the State office. In such cases the 
name of the producer shall be placed on the county office 
register of indebtedness pending return of the check or re- 
fund of the amount of overpayment. 

2. If the person in possession of the check fails or refuses to 
return the check, such person, if entitled to none of the 
proceeds of the check, should be requested to refund the 
amount of the check. In cases where the payee is entitled 
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to a part of the proceeds of the cheek, the amount of the 
overpayment will be determined by the State office on the 
basis of an adjustment explication, and the State office 

will request the payee to refund the amount of the over- 

payment. A copy of the request will be forwarded to the 

county office. 


Error Discovered Subsequeat to Negotiation of Checx. 


If a check has been delivered and negotiated :the person to 
whom the check was delivered, if entitled to none of tne 
proceeds of the check, shall be requested to refund the 
amount of the check. In these cases the nee OL the Dro 
ducer shall be placed on the county office register pending 
recoipt of the amount of the overpayment. 


In cases where the payee is entitled to = part of po pro= 
ceeds of the check, the amount of tho overpayment will be 
detormined b7 the State office on the basis of an adjust- 
ment application, and the State office will requost the 
payee to refund the amount of the overpayment. <A copy of 
the request will be forwarded to the county office. 


Refund should be in the form of a post office money order, 
certified check, bank draft, or.cashier's check, made payable 
to the Treasurer of _the United States, When refund is made 
in the form of a post office money order, the address to be 
shown thereon will be that of the wagiin cea the refund is 
made in connection with a rental-benefit contract. In such 
cases the address to be entered on the money order will be 
"Washington, -D, ¢.". spats cases the refund should. be for- 


Ssociation treasurer, in duplicate, setting | fori: 
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ee to the Corer office accompanied oye a statenent by the 


(a) The name of the person meking the refund, 


(b) The serial number of the application (or contract -num- 
ber) with respect to which the refund is made, 


(c) The administrative number of the continuation sheet on 
which the original payment was vyouchored(except for 
rontal—-bencfit contracts), and 


(a) <A designation of the program whereunder the payment 
was mado. 


-~ 6-5 
D,. Collections. . 


1, -wthe association treasurer, association secretary, and county 
committee may adopt any reasonable course ef action to col- 
lect the emount of the check from the person to whom the 
check was erroneously delivered. , Any amount. collected shall 
be forwarded to the Stete office in accordance with “instruc= 
tions set forth in paragraph 2, subsection C hereof. 


SECTION VY ~ NON-RECEIPT, LOSS, THEFT, OR DESTRUCTION OF.U, §, TRUASURY CHECKS 
A, Method of Handling. 


1. <Any case involving the non-receipt, loss, theft, or destruc— 
tion of a U. S, Treasury check, shall be hendled in accordance 
with the instructions set forth. in Special Letter No. 103 
issued by Mr. G. F, Allen, Chicf Disbursing Officer, Treas~ 
ury Dept., under date of April 8, 1941. 


2. Acopy of the notice forvarded to the DO should be forwarded 
to the State office accompanied by a report signed by the 
association treasurer giving all available facts pertaining 
to the forgery, loss, theft, or destruction of the check. 


3, here the name of a wrongful negotiator of a check is known 
the name of such person shall be placed on the county of- 
fice register of indebtedness and notice thereof sent to the 
State office. In such cases no effort should be made to Cole 
lect the amount. of the check since this matter is within the 


exclusive jurisdiction of the Treasury Dept. 
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(a) If refund is made by the wrongful negotiator, the 
emount of refund shall be forwarded: directly to the 
DO accompanied by a letter fully identifying the 
remittance. 


SECTION VI - AsQUNT OF GHECK LESS THAN NiOUNT DUE 
A. Delivery of Check. 
1. A check issued for an emount loss than that duc may pe received 
and negotiated by the payee (applicant) where the error was 
caused by 


(a) An incorrect application, or 


(bo) The computing or scheduling of the payment by the 
State office. 


2, The payee should be advised that the actigof receiving and 
negotiating the check under the circumstances recited in 
paragraph 1 above will not affect his right to file a clain 
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for the balance due, and that a written request for the 
balance due should be. filed with — the “county office. “inme= 
ai atel o % 


3, “henevor the amount of the payment as shown on the related 
continuation shoct and the check do not agrec, the check must 
- be returned to the DO in accordance with the instructions 
contained in soction yn Il] hereof regardless of the fact that 
the amount of the check may be less then that duc. 


Duc to Incorrcet Application. 

1. If the payee desires to file claim for the balance due in 
cases where the anount of the check is less than that due, 
caused by an incorrect application, an adjustment applice- 
tion should be prepared immediately in accordance With in- 
structions set forth in section IX hereof. 
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‘ Tue to | toner ror a0 State Office. 


1, If the payee desires to file claim for ~~ balance due in cases 
where the emount of the check is less than that due by rea~ 
son of an error in scheduling or computing the payment by 
the State office, a request therefor must be made immediately 
in the form of a stetement over thesigneture and address of 
the applicant and filed in the county office. The serial 
number of the application under which the cleim is made and 
the ndministretive number of the voucher continuation sheet 
on which the original application was scheduled should be 
included in the request. 


VII - AOU oe OF CHECK IN EXCESS OF OF AMOUNT WE 
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‘Due to Incorrect Application. 


es: Pieris ier and suppor ting ceraa should be pre- 
pared immediately in accordance with instructions set forth 
in section IX hereof, 


Tue to Error in “State Office. 


7 ‘An explanation from the ives haiti secretary, administrative 
assistant, or’a member of the county committee in the form of 
a concise statement, in duplicate, of the nature of the error 
as determined from the information available should oe for- 
warded to the State office immediately 


VIII ~ NATE OF PAYEE VRITTED ene SL OR SEs PLACED ON 
CHECK 


Due to here pene 


~ ‘8 om 


1, An adjustment application should be prepared imnediately 
in accordance with instructions set forth in section IX 
hereof, 


B, Due to Error in State Office, 


1. There should be forwarded to the State office immediately 
a statement in duplicate, signed by the payee and the 
association secretary, or a member of the county comnittee, 
setting forth the correct name of the payee and requesting 
the cancelation of the incorrect check and the issuance of 
a corrected check, 


SECTION IX - ADUSTHENT APPLICATIONS: eane e 


A. Cases Where Adjustment ee Sees will be Prepared, ay) 

1 en adjustment application shell be prepared and submitted to 
the State office where any one or more of the following condi- 
tiors resulted from erroncous preparation of the original 
application. 


~ (a) An applicant was overpaid (or would be if the chéck 
were delivered). 


(bd) An applicant was underpaid and desires to file claim 
for the remaining payment due, 


(c) The name of the applicant on the check is written in- 
correctly or erroneously placed on the check due to 
an incorrect application, 


B, Preparetion of Adjustment Applications end Supporting Data. 
1, The adjustment applicstion end supporting forms, if any, shall 
be exact duplicates of the original applicetion pnd supporting 
forms with the following exceptions; “ we 
(a) Erroneous data shell be repleced by correct datc, ‘ond, 
(bo) The serial number of the adjustment application shell 
be the serial number of the originel application fol- 
lowed by the notation |" Adj." baton 
2. The adjustment apolication, if timely filed (that is if the 


adjustment application or a signed statement is filed with 


1/ The provisions of this paragraph A are not applicable to 1933, 1934, 
and 1935 Commodity Contracts or 1936 Wheat Contracts. 


7% 


»aithe county. committee prior to the closing date. for: ‘filing 
applications for payment vnder the provisions ‘ef “the ap- 


plicable program) shall be signed by each person entitled 


. to receive payment under the adjustment ‘application and who 
desires, andcis available, to meke applice etion a the 


additional payment. H a ios Fe eieae 


Bech pergon who was overpaid under the original epplica- 


_ tion’ should be requested to sign the adjustment application 


(or a separate statement setting forth the fa Wael. toe Gase:, 
where the person is not entitled to sign the adjustment 
epplication es an epplicant). If mny such person's signo- — 
ture cannot be obtained on the adjustment epplication (or 
statement) 2 statencnt setting forth the efforts made to 
secure such person's signature snd signed by 2 member of 

the county committee shall be attached to the adjustment 
application. 


» Each person who applied for payment under the adjustment ap- 


'. plication shall submit with the adjustment application a 
~ detailed statement, in duplicate, setting forth his opinion 


“of .the manner in which the error(s) occurred which resulted 
ysin his failure to receive full payment under’ the original 
‘pplication. Where possible one statement signed by. all 
peeved persons shoul d be used. 


7” 


sigs county “spear pees er ania a dete Pec. explenation. 


of the manner in which the error(s): oecurreds ana the: wens ” 


by which the correct data, as shown on the adjustment appli- 


cetion, was determined. 


-The adjustment opplication shell be approved in the manner 
_prescribed for epprovel of the original application, 


If under the adjustnent application it is determined that 


one or more persons to whom payment was made, under the 


original applicetion received Doyment in excess of. thet due, 
- the county committee shall submit o report of its findings 


with respect to whether such person(s) knowingly misrepre- 
sented any fact in connection with the original spplication 


“which would result in peyment to such person(s) in excess 


SECTION X--. 


of the ot to which’he was entitled. 


SUBIISSI ON OF OL CLATIS ON FORM AOP- -103, " APPLICATION FOR 
- PAYMENT OF ATOUNTS DUE PRODUCERS THO HAVE DIED, ADISAP- 


FERED, ‘OR HAVE BEEN DECLARED INCQ{PETSHI" 


ie Types, of’ Mains to be Handled on Forn ACP-103, 


~ 16s 


we ee eT ‘dlaims in connection wi th 1939. Price ‘Ad juetment Payment 
oth Programs 


Qe All olatng ales connection with 1940 end subsequent Parity 
Payment Programs where ‘producer died,” disappeared, or was 
declared incompetent after August 16, 1940, 


-. %, All-claims in connection with any Agricultural Boyservatian 


Program where the producer died, disappeared, or was de~ 
clared incompetent after August 16, 1940, 


“Persons Mat nay “Wiela Olatm.” 


1, Any person who is entitled under the regulations set forth 
in AOP-122, "Regulations Pertaining to Payments of Amounts 
Due Persons Under the Soil Conservation and Domestic Allot- 
ment #05, as Amended, and Statutes Authorizing Parity Pay~ 

ments, Who Have Died, Disappeared, or Have Been Declared 
incom -etent", to all or a share of the proceeds of a check 
drawn <uyable to the order of a payee who is deceased or 
incompetent or who has disappeared, shall be allowed to file 
a claim except that where the payee is incompetent or has 
disappeared, claim by a’ person in the highest class of pref~ 
erence under the regulations shall preclude claims by my 
other person of the same class of preference, This exception 


is not applicable to PW Gases where the payee is deceased, 
Method of filing a claim, 
1, Form ACP-103 shall be executed in triplicate. 


2, The State and county code numbers shall be entered in the 
upper right corner ion ‘Forms ACP~103 in the space provided, 


mnediately belo t ad ode number 
the name of the odunt. . a 


S, The instructions printed onthe reverse side of the form 
should be carefully read by the claimant (s) and by the 
county committee, 


4, All entries on Form ACF-103 other than. signatures should 
typed or printed in indelible pencil. 


5, Claim may be made.by the trustee of all or some of the - 
persons entitled to share in the proceeds of the payment, 
Form AAA-378 may be used in this connection provided the 
form is amended by inserting after the word "deceased" in 
the second line of the first paragraph the following words: 
"who are entitled to share in the payment(s) in respect of 
which this document is executed, # 


‘ad 
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6, Claims for the proceeds 6% checks with respect to more than 
one farm or one program drawn payable to the order of a payee 
who is deceased or incompetent, or who has disaopeared, may 
be filed on a single Form ACP-103 ifthe checks for which 
claim is filed weré issued under applications covering a 
farm or farms located in the same counhy 


7, Payments will be made without regard to claims of creditors. 
By Teraetens 1, 


Cale ater the mame of the payee nd word(s) "died """dise 
appeared," or "was declared incompetent," whichever 
is applicable, followed by the date of death, or 
declaration of incompetency, or. ths ere orate date 

see Hee ON fe 


(bo) If the claim is based | on the. shea of the State of domi- 
 gile of a deceased or. incompetent payee, and not on the 
sugulations,, nay there shall be. entered on the form at 
the end of paragraph de -the name of the State in which 
the deceased or incompetent payee was domiciled at the 
time of his death or adjudication of incompetence, 


(c) Enter in the applicable REPRE 


(1) the form Pomveats). of cue. D ltede ven form(s) and 

the serial number(s) of the application(s) under 
which the check(s) for which cleim is being made 
was issued, . 


“(2)°. the check number(s) fils “tht in the upper 
“.-  pight corner of the check(s) or in the last 
column of the related continuation sheet(s), 


3) the disbursing office symbol ee which appears 
: yagi the lower right corner of the check(s),. 


(4) ‘the am oun t of each eee listed, 
“Qs ‘Paregreph the 
(a) Enter in the splicable spaces: 


(1) the name(s) of. all.of the person(s) entitled under 
the segulations to share in the Piet s 


eee are no relatives ¢ of a  @ecsased or incompetent ‘payee coming 
within the classifications provided in the regulations, the rights of 
the payee's next of kin in respect of the payment are governed by the 


taws. ‘of the State of domicile of the decedent, 
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 ‘Fegardiless of whether 91] of such person(s) are 
ng for payment(s). 


(2) the mailing address(es) of such person(s) entitled 
to share in the payment(s). eens 


(3) the relationship of such person(s) to the payee. 
If claim is made by an administrator, executor, 
guardian, committee, conservator, etc., the 
legal capacity of the claimant shall be entered 

as the relationship to the payee. 


10. Paragraph 3, 


(a) If any person(s) entitled under the regulations to 
share in the proceeds of the payment(s) is a minor 
or is incompetent, enter the name(s) of such person(s) 
aid the nature of the disability: and the name, mailing 
codress, and capacity of the legal or natural guardian(s), 
c-umittee(s), or conservator(s) of such person(s), in 
the applicable-spaces, 


ll.- Paragraph 4, 


(a) The signature(s) of the claimant(s) shall be entered 
in the space(s) provided and shall be in ink or ine 
delible pencil. A witness is required only when the 
claimant(s) signs by mark or in other than English 
script. Witnesses must sign in English script. Any 
Claimant acting in a representative or fiduciary 
capacity shall indicate that capacity after his signa- 

ture, The signature(s) of the claimant(s) must ap~ 
pear on the original and the carbon impressions on 
both copies must be legible, ‘Where claim is made by 
the widow of the decedent acting under authority of 
a trust agreement or court order, the widow's name 
and signature on the Form ACP-103 must agree with the 
name set forth in such document, If there is no trust 
agreement or court order the Form ACP-103 shall show 
the full Christian name, additional initials, if any, 
and surname of the widow instead of the husband!s_ 
initials or first name, and the signature must be ex- 
ecuted in the same manner. For example: -. 


- Incorrect: Mrs, J. ‘Ny Doe 


Correct: Mary A. Dod or Mrs, Mary A, Doe 


“1. If the county committee determines that the claimant(s) 
has the necessary authority to act in the capacity in 


so 


which he has claimed, it shall authorize one of its members 
to affix his signature in the space provided in Part II, 
"Certificate of County Committee", The committeeman who 
signs the certificate shall also enter the date of his 
signature. 


2. If claim is made by a verson acting in a representative or 
fiduciary capacity, and if the county committee does not 
have knowledge of the claimant's authority to act in that 
capacity, the claimant shall be required to present evidence 
thereof to the committee in accordance with the provisions 
of ACP-16. No written evidence need be attached to the 
Form ACP-103 when it is forwarded to the State office, other 
then the additional certifications required under subsection 
E of this Section X, 


3, If the claim is based on disappearance of the payee, there 
must be submitted to the county committee the affidavits 
of the claimant and of a disinterested person who was well 
acquainted with the payee who has disappeared, setting forth: 


(a) that the payee has been missing for a period of more 
than three months, 


(b) that a diligent search has failed to reveal his where- 
abouts, and 


(c) that the payee has not comuunicated during such period 
with persons who would be expected to have heard from 
hin, 


Additional certifications. 


1. Where claim is filed by an emancipated minor, i.e., a minor 
who by legal process has caused his disability to be re- 
moved, such emancipated minor must submit a statement similar 
to the following: "I, John Doe, hereby certify that my dis- 
ability as a minor was removed by legal process on September 15, 
1940," 


Disposition of Forms ACP-103 and Related Papers. 


1. The original and first copy of Forms ACP-103 shall be securely 
attached to any additional certifications required under sub- 
section BH of this Section X and the file transmitted to the 
State office, The remaining copy shall be retained in the 
files of the county office. A copy of the letter with which 
the original check was returned to the Disbursing Office shall 
be attached to the Form ACP-103 if such copy has not previously 
been forwarded to the State office. 


G.. 
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Notice of Disallovence, 


| meals If ony eis is d4 allowed, the claimant (s) ie be adwised 


by the State office of such dissllowance and. of the reason(s) 
therefor, A copy of the notice of disallowance will be for- 
ge warded to ge county office, .-. ae 


SHOTION XI - SUBMISSION OF CLAIMS ON, STANDARD. FORA FORM NO, “1056, "APPLICA 


TION FOR PAYMENT OF AMOUNTS DUE DECEASED. OR TNCOMPSTENT — 


CIVILIAN EMPLOYERS, OFFICERS AND ENLISTED MEN AN THE 


ee se AND BU Ss CREDITORS OF. THE UNITED STATES" 


oan of Claims to es favaved on 1 Standard Form No, ‘1055, 


1. Claims submitted under any Agrecarterel! dba sereien Program 
where the producer died, or was declared incompetent, . ‘Onvor 
Rot ore asad 16; O80. as 


“Be tin te under ine 1940 Parity ‘Payment Progran. where the pro- 


ducer died or was peak, incompetent on or before August 16, 
1940, 


3. Claims for proceeds of checks drawn payable to any assignee 
/ who has died or been declared incompetent, 


4 All claims es yh) under the Gort Programs. 


6: 


partons who roe File A Bitar 


1, Any person, whether such person be en heir, the next of kin, 
creditor, or otherwise, of the decedent, shall be allowed to 
file a claim for the proceeds of checks drawn payable to 

- deceased or incompetent payees. 


Method of Filing a Claim. 
1, Standard Form No, 1055 is to be executed in duplicate. 
2, Any papers or documents which support the claim shall be 


attached to the original. and duplicate copy of form 1055 
when forwarded to the State office, 


Claim by an Executor or Administrator of the Estate of the Decedent, 


i.” Paragraphe «le. rs and 5 of form 1055 must be properly com- 
pleted to di'ecloge the information indicated, 


2. Any additional facts upon which the claim is based may be set 
out in paragraph 6(j) of form 1055. Subparagraphs (a) to (i) 
inclusive, of paragraph 6, form 1055, need not be executed. 


a spe Mb 
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3. If the date-of. the death (or adjudication or declaration of 
incompetence) and. . the domicile of the decedent or incompetent 
are shown in the court order, the certificate of notary public 

- is not required. 


4, Form 1055 must, be supported by a certified copy of the court 
order appointing the executor or administrator filing claim 
or by a short form certificate of appointment. If such certi- 
ficate or certified copy of the court order making the appoint- 
-ment shows the appointment to have been made more than one year 
prior to the date upon which the case will be submitted to the 
General Accounting Preaudit Office, a certification, by the 
court making the appointment, to the effect that such appoint— 
ment is still in full force and effect, is to be required of 
_» the claimant. 


5. aineret the decedent died asinedt leaving a. will and claim is 
made an a public administrator, there must be a showing either 


(a) There are persons entitled to share in the estate under 
2 the laws of the domicile of the ee er 


(6) There are creditors of the Bivauds or 


(c) There are ew of the estate ones than the amount 
due from the United States. 


ken pe disime by the Surviving Spouse, the Heirs at Law, or the Next of 


an 


Kin, without the Appointment of an Executor or an Administrator. ay 


is Form 1055 must be completely executed (in duplicate) except 
for paragraph 5 thereof, end it must appear that the decedent 
died intestate, and that the amount due from the United States 
does not exceed the maximum amount for estates upon which 
administration need not be had. a 


(a) Where claim is made by the widow of the decedent, act- 
ing under authority of a trust agreement or court order, 
the widow's name and signature on form 1055 must agree 
with the name set forth in such document, If there is 
no trust agreement or court order, the form 1055 shall 
show the full Christian name, additional initials, if 

any, and surname of the widow instead of the husband's 


In the absence of a State statute establishing higher limit, administra- 
tion will be required where total payments due the estate of the decedent 
from the Government exceed $500.00. Where a higher limit is established 
by the law of the domicile of the decedent, the provisions of such 
stetute shall govern as to the amount payable without administration. 


aden 


initials or first name, and the signature must be- 
executed in the same manner, Np 9 aces gh {to 


For example: Incorrect . Correct 


Mre, J.:N. Doe |: ..Mary..A. Doe, or 
; Mrs. Mary A. Doe 


(bd) Where funeral expenses were incurred it will be neces- 
sary for an itemized bill of the complete funeral ex- 
penses to be attached, The amount.of expense of each 
individual item is not necessary, provided there is an 
indication or statement that the items listed constitute 
the complete funeral expenses, If the funeral expenses 
have been paid, the bill must be marked "Paid!, If the 
funeral expenses have not been paid, it will be neces- 
sary for a properly executed ACP-73, "Waiver of Right 
to Claim Agricultural Conservation Pasmareal to be at- 
tached or the funeral expenses will be paid before any 
any other claims, 


(c). If no funeral expenses were actually incurred, a state- 
ment to that effect must be entered on form 1055, Also, 
a statement: explaining why no funeral expenses were in- 
curred and signed by two members of the county committee 
must be attached to the form 1055, —.. fu 


(ad) If the amount of the check claimed is in excess of 
$100.00 1/ the claim must be accompanied by a list of. 
all debts owed by the estate of the decedent, The 
amount accruing to the estate of the decedent will 
not be paid to the claimant(s) unless and until there 
are submitted properly executed waivers on Forms ACP-73, 
signed by each creditor of the estate of the decedent. 


(e) If the amount of the check claimed-is in. excess of 
$100.00 1/ only the smount to vhich the claimant is 
entitled under the law will. be paid unless there is 
submitted a duly executed power of attorney whereby 
the claimant.is authorized to file claim on behalf 
of another, or a properly executed trust agreement, 
whereby the claimant is designated as a trustee to 
file claim for and. receive payment on behalf of the 
persons executing such trust agreement, However, 
amounts due the minor heirs of the decedent may be 
paid to the widow or widower of the decedent or to 


a 
1/ Except for ee oxeuption. of $300. OO in Arkansas based upon paynent 
of $25.00 to officiating undertaker, and further ero Hs for the pe 00 
exemption in Alabama. - 


\) 


Oe 


the guardian or custodian of such minor heirs pro- 
vided a claim is filed on behalf of such minor heirs. 


2. in every case the age of the ‘eleimant must be. shown on form 1055, 
(It is to be noted that no provision is.made on form 1055 for 
such information. The age of the claimant should appear im- 
mediately following his name in paragraph 1 of the form). 


3, <A Waiver of Right to Claim (Form ACP-73), Seem res. by a 
person who would otherwise be entitled to share in the pay- 
ment, will not be recognized unless he is shown to have attain- 
ed legal age, or the waiver is executed by a creditor of the 
estate of the decedent. | 


4, If the amount of the check claimed is in excess of $100.00 ay 
or if the amount of the check claimed is $100.00 or less and 
claim is made by a person other than the surviving spouse, 
the ages of the heirs whose names apvear in paragraph 6(f) 
of form 1055, must appear immediately after their names in 
such paragraph. In such cases the portion of the payment 
accruing to adult heirs who have not claimed, personally 
or through a duly authorized representative, or who have 
not waived their right to claim, or who have not executed 
a trust agreement appointing a trustee to claim,. and receive 
payment for them, will not be paid until cleim is filed there- 
for pursuant to the provisions of this SRC-401. 


5, The affidavit of two witnesses must be completely executed 
and the form 1055 properly notarized. 


F, Claims by Creditors for the Proceeds of Checks Drawn Fayeble to 
Deceased or Incompetent Payees. 


1. If form 1055 is submitted by a creditor of the estate of the 
decedent, there must be furnished a Waiver of Right to Claim 
(Form ACP-73) from other creditors having the same or greater 

degree of preference under the laws of the domicile of the 
decedent, or else a statement signed by a member of the family 
of the decedent, who has knowledge of the family affairs, to 
the effect that there are no other creditors of an equal or 
greater degree of preference. 


2. It is not necessary that inquiry be made by the association 
secretary or members of the county committee relative to the 
number of creditors of a decedent or of the degree of prefer-— 
ence accorded the creditors by statute. 


1/ Except for widow's exemption of $300,00 in Arkansas based upon payment 
of $25.00 to officiating undertaker, and further except for the $1000.00 
exemption in Alabama. 


make = 


mee ear ome 


3. Any person, whether such person be an heir, the next of kin, 
or in'no way related to the decedent, ‘who-has paid a preferred 
' creditor out of funds not belonging to thé estate of the 
decedent is by such payment subrogated to the statutory prefer-— 
ence, if any, accorded to the creditor,: This provision is 
particularly important if such person has paid the funeral 


expenses of the decedent, his claim should be based upon such 
payment regardless of his relationshin to the ‘decedent. If, 


after allowance of the preferred claim, there remains an amount 
due the estate, this amount should te claimed in accordance with 
the provisions contained in paragraphs D and BE of this section XI. 


G OGlsi by Minors or the Guardians or Custodians of Minors, 


1, If claim is filed by a minor or his guardian or custodian, 
there must be a showing of one of the following: ; 


(a) Letters of Guardianship, certified copies thereof, or 
'- a Short Certificate of Letters of Guardianship, or 


(b) An affidavit, by any person having knowledge of the 
facts, that the minor is competent to receive and 
handle funds, or 


(c) That the minor is in the care and custody of the per- 
son making claim on form. 1055 on behalf of the minor. 
There must appear in subparagraph 6(j) of form 1055, 
or in supporting affidavits a statement of the rela- 
tionship between the custodian and the minor end the 
circumstances of the custodianship and that the pay- 
ment will be used for the benefit of the minor, 


H, Notice of Disallowance, 

1, If for any reason(s) the claim is not allowed, the claimant(s) 
will be advised of the disallowance, and the reason(s) therefor, 
by the State office. A copy of the notice of disallowance will 
be furnished the county office. 


SECTION XII — CLAIM AGAINS? ‘THE HSTATZ OF A DECHASED PERSON FOR AW IN- 
oa: DEBTEDNZSS DUB THE AaA #€@. 


A. Where the County office has Knowledge that a Person Indebted to 


the AAA (as shown on the county office register of indebtedness) 
is Deceased, the County office Should aes 


1. Advise the State office that the indebted person is deceased, 
setting forth, 


(a) The date of death. 


a a) 


eae 


(b) 


(c) 


ee ee 


The name and address of the administrator or 
executor of the estate of the deceased, or if 
no administrator or executor has been appointed 
whether one is likely to be appointed. 


If no administrator or executor has been appointed 
and it is not likely that one will be appointed: 


(1) whether the decedent left an estate, and 
if so, 


(2) the name and address of the person(s) 


entitled to the assets of the decedent's 
estate. 
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